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The TMJ Center for Craniofacial Pain, 5.C.
Dr. Paul A. Insolera, DDS, FICMMO
6405 Century Ave, Suite 202
Middleton, WI 53562
Ph: 608-833-0865 Fax: 608-833-8720
www.tmjpaincenter.com

ORTHODONTIC SCREENING FORM:
“No Mouth Too Small”
Checklist for orthodontic/orthopedic visit
COMPLIMENTARY

Deep bites

Cross bites, Anterior, Posterior
Class II dental (overbite)
Class IIT dental (underbite)
Upper/Lower crowding
Anterior open bite
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Division II anterior (centrals lingually
inclined)
4 Breathing / snoring issues / ear issues

NOTE: Children should be seen as early as
possible. Interceptive ortho allows a child to
grow WITHOUT acquiring dysfunctional
muscle habits. (Example: tongue thrust,
swallow)

Patient Name:

Patient Phone:

Referred by:

Referral Phone:

Date:

Comments:
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SCREENING FORM.:
Head, Neck, Facial Pain Patients
Snoring and/or Slecp Apnea Patients

When your patient experiences one or more of
these symptoms, they should have a thorough
evaluation by a dentist trained in TMJ and Sleep
disorders. We will be happy to assist you in the
diagnosis and treatment for possible Cranioman-
dibular/Temporomandibular/Sleep disorders.

Headaches

Dizziness

Pain behind cyces

Limited mouth opening
Numbness in [ingers or arms
Neck, shoulder, back pain/stillness
Clicking or grating sounds in TMJoint
Locking jaw (opened or closed)
Unexplained teeth or [acial pain
Farache, stulliness or ringing
Dilliculty swallowing

Wake up tired in the morning

Sleep apnea

Snoring
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Patient Name:

Patient Phone:

Refereed by:

Referral Phone:

Date:_

Comments:__




